A profile can be an outline, a side view, or a short biography briefly outlining the most outstanding characteristics of the subject. It is a composite of all these that is intended in this profile of occupational health nursing. 'the environment in which the nurse works and the composition of the occupational health team with whom she works shape the profile of occupational health nursing. Within this pattern, the most telling influence is how much or how little the nurse herself is involved in the interpersonal process that is professional nursing practice.
No two profiles will be exactly alike. Each will reflect what the person who is drawing the profile sees. I need not remind this international audience that the industrial community, the system of government, and the social and health climate vary from country to country and that -all influence the role of the nurse. In addition, human ecology -the science that deals with mutual relationship between man and his environment -determines in part the role of the occupational health nurse. I am using the word "role" in the sense that it is used in sociology. "A pattern of learned attitudes and behavior defined by a unit of society and performed by a person in a given position and social situation."! Two concepts are basic as we talk about a profile of occupational health nursing: (l) the health service team, and (2) the responsibility of the nurse as a member of this team.
According to the World Health Organization, a complete health service has five broad stages. These are: (I) health maintenance or health attainment, (2) Paper presented at the 16th International Congress on Occupational Health. Tokyo. and its reproduction was authorized by a written permit by the Congress. 16 when services in all of these stages are provided jointly and cooperatively by industrial hygiene and safety engineers, physicians, nurses, and with management approval and support. Occupational health nursing is practiced when the nurse works with or has access to the skills and abilities of the other members of the occupational health team.
In the increased risk stage of an occupational health service, it is the industrial hygienist and the safety engineer who play the most significant roles. If an occupational health service goes beyond the clinical or first aid stage, it is because these roles are fulfilled and preventive measures are taken to protect those who are exposed to hazards that can and do cause disease and injury. The nurse must understand the principles of industrial hygiene and safety and know how to apply them, and to work cooperatively with the engineers. Equally important is her ability to communicate with first line and top level management people who have the responsibility for production of the product or the service. It is participation in this increased risk phase that gives to the occupational health nurse's role its specialty classification.
In addition to the environmental control services associated with the increased nsk stage of an occupational health service are those developed for people who are at a risk, i.e., women workers, those who have a chronic illness or disability, the young inexperienced employee, and the older worker who is approaching retirement. To work effectively the nurse must know the health hazards of the industry -how these can be and are controlled. She recognizes that prevention of injury and disease from work-connected causes requires knowledge of safe handling of materials, body mechanics, engineering principles, public health practice, and motivational techniques.
Furthermore, if the health service is to be complete, someone at the policy-making management level of the business or industry must understand the need and provide the administrative framework for such a service. Manage. ment, because of its control of the budget, determines the extent of the health service that can be provided. Within the frame created by medical direction, safety and industrial hygiene program measures, and administrative controls, the occupational health nurse can and does have a significant part to play in the achievement of the objectives of an occupational health service.
The second concept -the responsibility of the nurse as a member of the occupational health team -means that as a professional person the nurse is responsible for what she does or does not do to the degree for which she has had preparation for her action. When the nurse identifies the health needs of workers, when she takes action to meet these needs, and when she teaches them to be safety and health conscious, she is carrying her share of the occupational health team's total responsibility. She must perform these duties with the competence of a nurse specialist.
It has been said that "Occupational health nursing is the easiest job in the nursing profession to do badly, and one of the hardest and most satisfying to do well.,,3 This is true because the occupational health nurse gives care to workers, not patients. She has to deal with the many factors that influence the physical and mental health of people at work. She must work cooperatively with health personnel from community agencies, the physicians and others on the occupational health unit's staff, the industrial hygienist, the safety engineer, management, and the workers.
We need a common definition of nursing before we can identify the attitudes and behavior that are the hallmark of the occupational health nurse. The definition I like best is "Nursing is a significant therapeutic interpersonal proc-
ess.?"
When'half or more of the nurse's time is spent on other than significant, therapeutic, interpersonal activities with and for the men and women for whom the health service is provided, the profile cast hy the nurse may be that of a technician or manager or even a clerk.
Certain procedures can be and frequently are done by people who have less preparation than a professional nurse. For example, drawing blood or performing an electrocardiogram or an audiogram are essential components of the early detection stage of a total occupational health sere vice. These activities, which are technical in nature, can be done by a technician although they are frequently carried on by nurses. When conducted by a nurse, it is essential that she makes them significant, meaningful, and interpersonal for the worker.
The worker who is injured or who has a chronic illness provides for the occupational health nurse a very special challenge -that of providing professional nursing care in such a manner as to permit this person to continue to work and/or to return to work at the earliest possible time. Because the person who is the nurse's patient is a worker in an occupational environment, the treatment provided must assure that he is not a safety hazard to himself or to others. Equally important, the worker must not be kept unnecessarily away from his job. As one man said to a nurse who Occupational Health Nursing, February 1970 was suggesting that he go home to rest after she had cared for him, "Nurse, it won't hurt any less at home, so why can't I go back to work?" The nurse considers the worker's strengths and weaknesses as well as the safety and public health requirements to protect him and others. Because the occupational health nurse frequently sees injured or ill workers before they are seen by a physician, quality care demands that she make for each worker a personalized nursing care plan that does not permit his condition to deteriorate.
The challenge that the occupational health nurse must be able to meet is to identify the problem and to determine who and what are needed to solve it. Many of the problems that the workers present as they come to the health unit for care are simple. Some, however, may be complex. The variety of people involved in solving these problems include the worker himself, often his foreman, the safety or industrial hygiene engineer, and frequently his physician or a medical specialist. The nurse must be able to identify the problem. She gathers data, draws conclusions, and makes plans for care. She must be able to motivate people to want, and to know how, to do what needs to be done.
Her curative or therapeutic function is, at times, expert emergency care for workers suffering major injuries or acute medical conditions. At other times, she functions within the scope of the occupational health service policy and the medical directives of the physician to give definitive care for workers whose injuries and illnesses are minor in nature.
Her handling of each situation has as its purpose to enhance the health of the worker. She teaches by word and example. She gives emphasis to the importance of care for minor health problems and to the development of health and safety habits that prevent illness and injury or the aggravation of already existing problems.
The men and women-to whom the occupational health nurse gives care frequently bring their home and family problems to work with them. The occupational health nurse has many opportunities to help people who are in a crisis situation. These may be acute, but are usually temporary in nature. They represent thee person's response to a situational difficulty that he cannot understand or handle by himself.
The occupational health nurse provides an opportunity for workers to discuss their feelings and their problems with her. She looks for and tries to understand non-verbal communications. She listens to what the worker says. She makes a conscious effort to understand what the problem or situation means to the worker, meanwhile being aware of and understanding her own behavior, her attitudes, and her feelings. She works hard at not being a "telling person!"
The nurse intervenes on the basis of her understanding that a helping person can influence the course of a crisis toward a more adaptive outcome. She encourages the worker to examine the problem and to think about how he A PROFILE OF OCCUPATIONAL HEALTH NURSING continucd can handle it. She gives encouragement and support and, at limes, anticipatory guidance. She uses the anxiety of the moment to help the person accept his need for care, or for changing his behavior. She helps the worker to identify alternative ways to handle his problem, and to select the one that he thinks will be the most satisfactory. She knows how important it is to the person, his family, the industry, and the community that he continue to be a productively employed person.
The nurse sees the need for help and intervenes appropriately. For example, a teenage file clerk who always looked so fresh and young, began to complain of being tired and was frequently late for work. Helping her to see the need for planning her time and for making and following a budget helped this young woman handle not only her job, but the new responsibilities she had taken on when she married. The young executive who asks for medication for an upset stomach and a headache can be helped if both he and the nurse recognize the relationship between his present discomfort and last evening's drinking party. The machinist who has had a safety record of no injuries in five years has three minor injuries in one month, objected when the nurse suggested that he have an eye examination. lie and his foreman were pleased when they realized that wearing glasses did not jeopardize his job and helped him see what he was doing so much more clearly. The function that the nurse performs is that of helping people to identify alternative ways of handling problems.
To do so may he simple or complex. What frequently is needed is someone to start the process. A skilled drill press operator had developed arthritis and was having difficulty with the hand-operated press. He was about to be moved to a less skilled job when the nurse's question started his foreman thinking of how he could modify the machine to be foot-operated. Success in doing so saved the operator's job for him and the worker's skills for the company.
Few nurses have the opportunity to work where physicians and industrial hygiene and industrial safety engineers are full-time members of the health unit's staff. All have parts to play in the achieving of the objectives of an occupational health unit. If such objectives are to be achieved the nurse will need to involve these persons, at times, as consultants and as part-time members. To fulfill her role she must incorporate some of their skills and abilities into her functionings as she:
I. Gives expert nursing care to injured and ill workers in accord with professional and ethical standards of care; 2. Utilizes her knowledge of the inherent hazards associated with the industry's product or service, and the signs and symptoms of toxic reaction; 3. Teaches and motivates employees to accept and to follow safe working and healthful living practices; 4. Participates in the health evaluation program; 5. Maintains the health unit and keeps herself and others 18 ready to handle any contingency; and 6. Evaluates her contribution, in light of her appreciation of the interdependence of labor and management, in the fulfillment of the purpose of the industry.
The words that we used to define nursing were significant, therapeutic, and interpersonal. To complement this concept of nursing, we turn to Florence Nightingale's comment in 1895, "Nursing is not only a service to the sick; it is a service also to the well. We have to teach people how to live." If the nurse who works in occupational health perceives her role in the light of these words, the worker to whom she gives care will draw a profile of occupational health nursing that reveals the nurse to be a caring person who helps people to understand, to accept, and to do what is necessary to be a healthy person and a productive worker.
The other members of the occupational health team with whom she works will draw a profile of occupational health nursing revealing the nurse to be one who utilizes to the fullest her professional competencies. They will perceive her pattern of behavior to be that of one who is more concerned about people than about production, and as someone who is more involved in helping people to do for themselves than in doing for them. Her position as the member of the occupational health team will be recognized and valued because she is more cooperative than competitive.
In other words, the outstanding characteristic of the occupational health nursing process and hence its profile is the triad that underlies and supports the activities carried on by the nurse:
1. Significant, positive health program and therapeutic care for the worker; 2. Meaningful interpersonal relationship between t4le worker and the nurse as they identify the problem and work out its solution; and 3. Compatibility of nursing activities with the work environment, management policy, and the health care system on one hand; on the other, the special physical and mental health, social, and environmental health needs of the workers.
Occupational health nursing is truly a demanding and a rewarding experience for the nurse who performs this pattern of learned attitudes and behavior that are its profile,
